<010> Study Area Code 171588
<015> Study Area Name HEMINGFORD COOP TEL
<020> Program Year 2016
<030> Contact Name: Person USAC should contact
with questions about this data Gina Ropwy
<035> Contact Telephane Number: 7152664134 ext 1008

MNMumber ot the persan identilied in data line <030>

«(35> Contact Emall Address:
Emall ol the persan ldentitied in data line <030> groneydtcacel . com
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<100> Service Quality Improvement Reporting feamplete attached weork shret)
<200> Qutage Reporting [voice) lcomslete anached workshert)
<210> — check box if no outages to report

<300> Unfulfilled Service Requests (volce) o

<310> Detall on Atternpts (voice]

<320> Unfulfilled Service Requests (broadband) ) I

<330> Detail on Attempts {broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0

<d20> Mobile 0.0

<430> Number of Complaints per 1,000 customers [broadband)

<d40> Fixed 0.0

<450> Mobile |0.¢

<500> Service Quality Standards & Consumer Protection Rules Compliance {eheck to indicots certification)
3171550ne§10. pdl

<510> {attached descriptive document)

<600> Functionality in Emergency Situations fehveck o indicate cernfieation)

371550neél0 . pdt

<610>

<700> Company Price Offerings (voice) [complete ottached warkihest)
<710> Company Price Offerings (broadband) fcomplere arraehed wurkyheet)
<B00> Operating Companies and Affillates feampiete ot nched workaheet]
<500> Tribai Land Offerings (Y/N}? O] N oot stbached wackibeet)
<1000> Voice Services Rate Comparabllity Certification fres ]

1715580e1010, pdf
<1010> fattoch deseripthor docum ent)

<1100> Certify whether terrestrial backhaul options exist (Yes or Na) @ O i not. check to indicate certification]

«1110> feomplete srrached workiheed)
<1200> Terms and Condition for Lifeline Customers feampietr attoched workibert)

(attach descriptive document)
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Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Corriers offiliated with Price Cop Local Exchonge Carriers
<2000> feheck taindicate certification)
<2005> {complete nrtached worksheet]
Rate of Return Carrlers, Proceed to R : kohag
<3000> [eheck ta indwcate certfication)
<3005> icompiete attached worksheet)
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371558ne510.pdf

Line 510: Service Quality Standards & Consumer Protection Rules Compliance

Service Quality Standards
The Company complies with the service quality standards set forth in the following sections of the

rules of the Nebraska Public Service Commission (NE PSC):
s 291 Neb. Admn. Code 5-002 (Local Exchange Service)

Consumer Protection Rules
The company complies with the following consumer protection rules:

s FCC rules regarding (1) Verification of orders for telecommunications service as required of
submitting carriers {47 CFR §64.1100), {2) Truth-in-Billing Requirements {47 CFR §64.2400},
and (3) 47 C.F.R. § Part 64 Subpart U, Customer Proprietary Network Information

s Federal Trade Commission 16 C.F.R. 8681, |dentity Theft Red Flags

s NE PSC rules 291 Neb. Admn. Code 5-004 (Subscriber Complaints of Slamming and Unauthorized

Charges.



371558ne610.pdf

Line 610: Functionality in Emergency Situations

The Company has made reasonable provisions to meet emergencies resulting from power
failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of
god. These provisions include, but are not limited to, installing adequate battery reserve
capacity where needed, training personnel in appropriate emergency procedures and
maintaining the ability to reroute traffic around damaged facilities. FCC rufe 47 CFR §54.202(a),
NE PSC rule 291 Neb. Admn. Code 5-002.05 (Emergency Operations and Power).



371558ne1010.pdf

Form 481 Line 1000: §54.313 (a) (10) - Pricing of Voice Services
Line 1010

The company’s retail monthly residential local service rate is $19.90. The monthly residential
local service rate and Federal Subseriber fine charge is below the current Voice Comparability
Rate benchmark of $47.48.
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{108) Service Quality Improvement Reporting
Data Collection Form

FCC Farm 481

OMB Control No. 3060-0986/0M8 Control No. 3060-0819
July 2013

<010>

—— ——————== —

Study Area Code 171558

=

<015>

Study Area Name HEMINGPORD COOP TEL

<020>

Program Year 2016

<030>

Contact Name - Person USAC should contact regarding this dala Gina Roney

<035>

Contact Telephone Number - Number of persan identified in data line <030> 7193664334 exc.1002

<039>

Contact Email Address - Email Address of person identified in data Jine <030> groneyotcacel com

<110>

Has your company received its ETC certification from the FCC? fyes /no} O @

<111>

If your answer to Line <110> is yes, do you have an existing §54.202{a) "s
Ives/no] O O

year plan® filed with the FCC?

<112>

<113»
«114>
<115>
<116>
<117>
<118>

if your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> defineating the status of your company's existing &
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of

vaice telephony service. I71558ne112 pdf

Attach Five-Year Service Quality Improvement Plan or, in subsegquent years,

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). ¥ your company is a
CETC which only receives frozen support, your progress report is only

required Lo address voice telephony service.

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document(s), on line 112, contains a progress report on its five-year
service quality improvement plan pursuant to §54.202({a). The information shall be
submitted at the wire center level or census block as appropriate

Maps detailing progress towards meeting plan targets

Report how much universal service (USF) support was received

How much (USF) was used 1o improve service quelity and how support was used to improve service quality
How much (USF} was used lo improve sarvice coverage and how support was used to impiove servica coverage
How much (USF) was used to improve service capacity and how suppor was used toimprove sesvice capacity

Provide an explanation of network improvement targets not met
in the prior calendar year.

tame of Attached Document

Yes

Yes

Yes

Yes

Yes

Not Applicable

Page 2



371558ne12. pdf

Before the
FEDERAL COMMUNICATIONS COMMISSION
Washington, D.C. 20554

In the Matter of

Connect America Fund CC Docket No. 10-90

Lifeline and Link Up Reform and WC Docket No. 11-42

Modernization

Request of Hemingford Cooperative Telephone Company
For Confidential Treatment

Pursuant to 47 C.F.R. § 0.459 of the Commission’s Rules, Hemingford Cooperative
Telephone Company requests confidentiality with respect to the submission of the Five-
Year Build-Out Plan of Hemingford Cooperative Telephone Company in CC Docket No.
10-90 and WC Docket No. 11-42.

The following information is submitted pursuant to 47 C.FR, § 0.459(b) of the
Commission’s rules:

(1) Hemingford Cooperative Telephone Company requests that the
Company’s Five-Year Build-Out Plan Progress Report and Service Area
Map and attached herewith be given confidential treatment.

(2) The Company’s Five-Year Build-Out Plan Progress Report and Service
Area Map are submitted to the Commission pursuant to the USF/ICC
Transformation Order (November 18, 2011) and 47 C.F.R. §§
54.202(a)(1)(ii) and 54.313(a)(1).

(3) Specific details, including financial, contained in the Company’s
Five-Year Build-Out Plan Progress Report and Service Area Map are
confidential commercial information routinely withheld from public
inspection in accordance with 47 C.F.R. § 0.457(d).

(4) The information contained the Company’s Five-Year Build-Out Plan
Progress Report and Service Area Map is of both a financial and
competitive nature regarding the provision of telecommunications
services. The telecommunications industry is highly competitive.



371558ne112. pdf

(5) The financial and competitive information provided herein is information
that would not customarily be released to the public. Due to the
competitive environment of the marketplace, release of this information
could substantially harm Hemingford Cooperative Telephone Company’s
business and physical infrastructure,

(6) In order to prevent unauthorized disclosure of the subject information, the
attached Five-Year Build-Out Plan Progress Report and Service Area Map
are being filed via express delivery service.

(7) The subject information is not available to the public or any third parties.

(8) Pursuant to 47 C.F.R. § 0.457(d), the subject material is not routinely
available for public inspection and should continue to be withheld from
public inspection at any time now or in the future.

(9) Not applicable.

Respectfully submitted,

B

Tonya Mayer

General Manager

Hemingford Cooperative Telephone Co.
PO Box 246

Hemingford, NE 69348

308-487-3311

June 11, 2015



371558ne112.pdf

REDACTED - FOR PUBLIC INSPECTION

REDACTED

[The Progress Report of Hemingford Cooperative Telephone Company
Filed Pursuant to 47 C.F.R. § 54.313(a)(1) is redacted in its entirety as
Highly Confidential Information]
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{200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Ferm OMB Control No. 3060-0986/0MB Control No. 3060-02819
July 2013
<010>  Study Area Code 371558
<(015>»  Study Area Name HEMINGFORD COGP TEL
<020 Plglram Year 2016
<030>__ Contact Name - Person USAC should contact regarding this daia Cina Roney
<035> Contact Telephone Number - Number of person identified in data line <030> 7191664334 oxt.loes
<039>  Contact Email Address - Email Address of person ldentified in data line <D30>  groneydtcatel com
<220> <a> <bl> <b2> <h3> <bd» <cl> <C2> <d> <g» <f> <g> <h>
NORS Did This Outage
Reference |Outage Start | Dutage Start | Outage End | Outage End Mumber of 911 Facilities Service Dutage Alfect Multiple
Number Date Time Date Time Customers Affected| Tetal Number of Affected Description (Check Study Areas Service Outage Preventalive
Customers (Yes / No) all that apply) [Yes / No) Resolution Procedures

Page 3
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<010> Study Area Code 371558

<015> Study Area Name HEMINGFORD COOP TEL
<020> Program Year 2016

<030> Contact flame - Person USAC should contart regarding this data _Gina Réney

<035 Contact Telephone Number - Number of person Identified in data line <Q30> 7192664334 ext.1009
<039> Contact Email Address - Email Address of persan identified in data line <030>  groneydtcatel cos
<701> Residentlal Local Service Charge Effective Date 1/1/301%

<702> Single Stale-wide Residential Local Service Charge 19 9

<703>

State Subscriber Line Cha State Universal Service Fee Total per line Rates and Fes

Page 4
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<010> _ Study Area Code ITL550

<015>  Study Area Name HEMINGPORD CDOP TEL
<020> Program Year 2016

<030> Contact Name - Person USAC showld contact regarding this data Oina Roney

<035> Contact Telephone Number - Number of person identified in data fine <030> 7192664134 ext 1009
<039> _Contact Email Address - Email Address of person Identified in data line <030> groneydtcatel com

<7i»

Broadband Service - Usage Allowance
State Regulated Download Spetd | Bioadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residentlal Rate Fees Tolal Rate and Fees (Mbps) JM Speed {Mbps) (GB) Limit Reached {sefecr )

%

Page 5



=010> _ Study Area Code

ITI558

<015> _ Study Area Name

HEMINIPORD COOP TPL
<020>  Program Year 2016
<030> _ Contact Name - Person USAC should contact regarding this data Gina Honey

<035>  Contact Telephone Number - Number of persan identified In data line <030>

7132664134 exc.1009

<039>  Contact Email Address - Email Address ol person identified in data line <030>  groneyercacel con
<810> R!pmlll! Carrier Hesingford Cooperative Telephone Cospany
<811> _ Holding Company Hemingford Cooperative Telephone Company

—<812> Operaling Company ___Wesingtord Coopecative Telephons Company

SaC Delng Business As Company or Brand Deslgnatian

-- See attached worksheetl -—-




<010> Study Area Code

171558

<015> Study Area Name

HEMINGFORD COCP TEL

<020> Program Year

2016

<030> Contact Name - Person USAC should contact regarding this data

Gina Roney

<035> Contact Telephone Number - Number of persan identified in data line <030> 7132864334 exc 1003

<039> Contact Email Address - Email Address of person identified in data line <030>  grcasyetcatel com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demaonstrates coardination with the Tribal government pursuant 1o

§ 54.313(2)(9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
communily anchor instilulions.

<822> Feasibility and sustainahility planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Name of Attached Dacument
Sefect
Yes or No or
Not Applicable
—  ——___________— =

Page 7
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<010> Study Area Code

371558

<015> Study Area Name

HEMINGPORD COOP TEL

<020> _ Program Year

21016

<030> _Contact Name - Person USAC should contact regarding this data

Gina Ronsy

<035> Contact Telephone Number - Number of person identified in data line <030>

71926641334 ext 1009

<039> Contact Email Address - Emall Address of person identified in data line <030>

gkoneydtcatel cow

<1120> Please confirm whelher terresirial backhaul opfions exist within lhe supported area
pursuant to § 54 313(g) (Yes, No).

<1130> Flease selecl the appropriate response (Yes, No, Not Applicable) to confirm the

reporling camier offers broadband service of at least 1 Mbps downsiream and 256 kbps

upstream within the supporied area pursuant to § 54 313(g).

Page 8



<010> Study Area Code 171558

<015> Study Area Name HEMINGPORD COOP TRL

<020> Program Year 2016

<030> _ Contact Name - Person USAC should contact regarding this data Gina Roney

<035> Contact Telephone Number - Number of person identified in data line <030> 7192664334 ext 1008

<039> Contact Email Address - Email Address of person identified in data line <030> __groneyatcatel com

371558ne1210. pat
<1210> Terms & Conditions of Veoice Telephony Lifeline Plans
Name af Attached Document

<1220>  Link to Public Website HTTP

"Please check these hoxes below to confirm that the attached documentys), on line 1210,
or the website listed, on line 1220, cantains the required information pursuant to
§54,422(a){2) annual reporting for ETCS receiving low-income support, carriers must
annually report:

<1221>

<1222>

<1223>

Information describing the terms and conditions of any voice ]
telephany service plans affered 1o Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges far toll calls, and rates for each such plan. [ /]

Page 9



371558ne1210.pdf

LIFELINE

Hemingford Cooperative Telephone Company
523 Niobrara Avenue, [lemingford, NE 69348
(308) 487-3311 or toll frec (877) 26G-2487

Lifeline
Because everyone in Nebraska deserves access 1o affordable telephone senvice

Theough the Nebraska Telephone Assistance Program, qualified low incomie households can receive a

$9.25 per month discount (Lifeline} on their basic monthly landline or wircless phone service.

You may qualify for these sen ices if you are already participating in programs such as Medicaid. Kids
Conncclion (SAM. MAC, EMAC). Supplemental Security Income. Low- Income FHome | nergy
Assistance, Supplemental Nutritional Assistance Program, Natianal Schoal Lunch Program Free Lunch

Program, Federal Public llousing. Temporary Assistance for Needy or your income is at or below 135%

of the poverty level.

Lifeline is a government assistance program, the service is non-transferable, only eligible consumers may
enrol) in the program. and the program is limited to one discount per houschold. Customers who willfully

make false statements in order lo obtain the benefit cun be punished by fine or imprisonment or can be

barred from the program.

To apply lor this program complete an application form and provide proolof eligibitity as directed oo the
application. Applications are available online at www.pse.state.nc.us or by calling the Nebraska Public
Service Commission at 402-471-3101 or (toll free) 800-526-0017. Applications may also be obtained by

contacling the olfice of the MHemingford Cooperative Telephone Company or by mailing a request Lot

NTAP
P.0. Box 94927
Lincoln. NE 68509-4927



Price.Cop L
<010> _Study Area Code
<015> _ Study Area Name FFEE
FERIRGTORD COOF TEL
<020> Program Year
0I5

<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data Ine <D30> 01T Foney
<03%> Contact Email Address - Email Address of pesson identified in data line <030>

Select the sppropriate responses below (Yes, No, Not Applicable]) to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost suppart, High Cost support 1o offset access charge reductions, and
Connect Amarica Phase Il suppart as set forth In 47 CFR § 54.313{b),{c),{d),(e). The Information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification (47 CFR § 54.313(b)(1)3) —
<2011a>  3rd Year Centification (47 CFR § 54 313{b){ 1))} ==

<2011b>  Attachment {47 CFR §54.313(b){1)ii)

Name of Atrached Dorumentis] Liviing Required Informatian
Price Cap Carrier Receiving Frazen Support Certification {47 CFR § 54.312{a)}

<2012> 2013 Frozen Support Calculation (47 CFA § 54.313(c){1)) |
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(cH 2}
<2014> 2015 Frozen Support Caleulation {47 CFR § 54.313 ()3}
<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.213(c){4))
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d])
<2016>  Centification Support Used to Bulld Broadband L |
Connect America Phase Il Reporting {47 CFR § 54.313{e)]
<017>  3,d year Broadband Service Certification ﬁ
<2018>  51h year Broadband Service Certification e
<201%>  Intenim Progress Certification
<2020> please check the box ta confirm that the attached document(s), on line 2021,contalns the required information [ ]
pursuant to § 54.313 {e)(3){ii), as a reciplent of CAF Phase Il support shall provide the number, names, and
addresses of community anchar institutions to which began providing access to broadband service in the
preceding calendar year.
Rlirs Interim Progress Community Anchor Institutions

Page 10
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010> Siudy Arsa Code 171558
015, _Study Joca Moy __WRMINGPORD COOP TEL

<010 Program Year 2016

<0)0> _ Comtacy Name - Parson USAC showkd contact regat ding this data Gina Roney

«035>  Contact Telephone Number  Number of n identified in data line a030> I

«019> _ Contact [mall Addvess Emaill Address of peeson idenitied in daia line <030> arongvetcarel  com
e e e

CHECK the banes below 19 note compllances on s hre puar Lervice quality plan (perisent 10 47 CFR § 54.200]a]) and, for p y hald carriany, ' diance with the fi Tl e set forthin 47

CFR § S4.313(1H2). | lurther certify that the informetion reported on this form and in the dacuments sttached below ls accumte.
371558ne3010 pdt

(30j0] Progress Repor on § Year Plan
Mikestone Cenification (47 CHR § 5& 313 1N

Mame of Altathed O Listing Reguined Inf
msmmmmnmmﬂqmmmizmﬂwﬂmm
1301y i.umaum}mmmmmhmm addresses of community anchor iNstiubons to which began

provicing Becess 10 broadband sanvice in Na preceding calendar year

171554ne3012 x18

{30071 Community Anchor Instutians (47 CFR § 54 333K

Name of Altached Docurment Listing Required information
|3003) 15 your company a Privatedy bield ROR Carzier {87 CFR § 54.313{T(2)) I\‘ﬂ-'Nal
13014} | yes, Soet your e 1he RUS |

Planse chack these baxes to confim thal tha sitached document(s), on line 3017, mmmmmhsﬂlem]mm

(3015) Ehectronic copy of thew anausl AUS reports {Operating Report for
Telecommunications Boreowers)
{3016) Documeni(s) for Balance Sheet, Income Statement and Stalement of Cath Flows Im

171548ne3017 . pdf

(30171 Hihe mm Ilm nn line JBM.M your company’s RUS annual

tepon and e
Saona of ATthd D Titing Required ink y
[3008) 1 the responss i no on line 3034, I your company sudited? (Yes/No) OQ
It the respania (s yes on line 3018, plesse check the boves below to
confirm yous submission, o lne 3026 pursuant 1o § 54.313{012), contains
13019)  {her a copy of thelr audited financial staternent; or [2) & financlal repart in a format ble 10 ALS Ope rating Repost for D
(3020) Document(s) for Balance Sheel. Income Statement and Statemend of Cash Flows D

13921 Managerwent letter and sudif opinion issued by the independent ceraed public accountant that perormed the company's fnancid audt (L]

Hlumuh on kine 301 check the bores below
el onll tf‘iﬂi’ﬁ o § 54.313{0(2),
contain:
(30221 Copy of the financial tatement which has been sublect ta review by an D
independent certified puble accountant; ar 2 a fimancllreportina
format comparable tog AUS Operaling Report for Telecommunications
Bowrowers,
[3073)  Underhying nformation whiscted 10 2 1eview by 41 independent covifies —d
public accountany
13024)  Undeshying & bjecied 10 an olficer cenification
{30250 Documenys) for Shaat, ) St and St of

{3076) Ariach the worksheet Liting vequined inlormation

e—
Name ol Attached Document Liiting Required Informalion

Page 11
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371558ne3010.pdf

MILESTONE CERTIFICATION
May 26, 2015

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 12" Street SW

Room TW-A325

Washington, D.C, 20554

Re: Form 481 Line 3010 - Milestone Certification Pursuant to 47 C.F.R. § 54.313(f)(1)(i)

Dear Ms. Dortch:

Hemingford Cooperative Telephone Company, Study Area Code 371558, in accordance with 47
C.F.R. § 54.313(1)(1)(i) of the Commission’s rules, herby certifies that it is taking reasonable
steps to provide upon reasonable request broadband service at actual speeds of at least 4 Mbps
downstream/1 Mbps upstream, with latency suitable for real-time applications, including Voice
over Internet Protocol, and usage capacity that is reasonably comparable to comparable offerings
in urban areas and that requests for such service are met within a reasonable amount of time.

Respectfully submitted,

/)

Tonya Mayer
General Manager



371558ne3012. pdf

Community Anchor Institutions Newly Receiving Broadband in 2014

Number Name of Insitution Number of Insitution Institution Address Type of Institulon
1 Hemingford Elementary School 308-487-3330 911 Niobrara Ave Hemingford, NE 69348 Schools
2 Hemingford High School 308-487-3328 911 Niobrara Ave Hemingford, NE 69348  Schools
3 Hemingford Public Library 308-487-3454 812 Box Butte Ave Hemingford, NE 69348  Libraries
4 Hemingford Fire Department 308-487-3434 517 Niobrara Ave Hemingford, NE 69348 Community support
5 Hemingford Police Department 308-487-3768 503 Custer Hemingford, NE 69348 Community support
6 Hemingford Clinic 308-487-3322 812 Laramie Ave Hemingford, NE 69348 Medical and healthcare providers
7 Panhandle Public Health District 308-487-3600 808 Box Butte Ave Hemingford, NE 69348  Medical and healthcare praviders
8
9

10



371558ne3017.pdf

REDACTED - FOR PUBLIC INSPECTION

REDACTED

[The Financial Statement of Hemingford Cooperative Telephone
Company filed pursuant to 47 C.F.R. § 54.313(f)(2) is redacted in its
entirety as Highly Confidential Information]



371558ne3027-3034.pdf

REDACTED - FOR PUBLIC INSPECTION

REDACTED

[The Financial Data Summary (FCC Form 481;Lines 3027-3034) of
Hemingford Cooperative Telephone Company filed pursuant to 47
C.F.R. § 54.313(f)(2) is redacted in its entirety as Highly Confidential
Information]
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13000} Rata OF Aeturn Carrier Additional Docuntentation (Continued) FCC ferm 481
Data Collection Farm QMA Control No, 3060-0986/OME Control No. 3068-0819
luly 2013

010> _Shudy Area Cody 171558
—Orp_Stedy ewa Rame —HEMINCFORD COOP TEL

D> Program Yea 2016

030> Comtact Mame - Person USAC should contacl lmldm'ﬂm data G

035> Contac! Telephone Number - Number of person identified in data line <030 L9661 ext L0009

015> _ Contact Email Addreys - €manl Address of person ideniified in data line <30» argievetcatal , con

Financial Data Summary
(3027} Revenue ‘ l
{3028) Operating Expenses I |
(3029) Net Income I |
(3030) Telephone Plant In Service(TPIS) [ |

{3031) Total Assets

{3032) Total Debt
(3033) Tatal Equity

{3034) Dwvidends I-—I

Hame of Arached D Listing B d inf on

Page 12



Page 13

ﬂrﬁl!r.:llm mﬁﬁk-r"”' 5 i R iy FCCFom-EJ. ST
n-u Caltection Farm OMB Control No. 3060-0986/0MB Control No. 30600815
= July2013 =
<Q10> Study Area Code 371558
Q15>  Study Area Name HEMINGFOED COOP TEL
<020> Program Year 2016
<030  Contact Marme - Person USAC should contact regarding this data Gina Roney

<035> _ Contact Telephone Number - Number of parson Identified in data line <030> 7192664334 exc.1008

<039>  Contact Email Address ~ Email Address of perion Identified In data line €030> groneystcacsl.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reparted for the Annual Reporting for CAF or Ul Recipients

| certify that | am an oificer of the repasting carrier; my responsibilities include enturing the cy of the I reporting requl for universal service support
reciplents; and, to the best of my knowledge, the Information repored on this form and in any sttachments Is securate.

Mame of Reporting Carrler:

[Slanature of Authorited Officer: Date

name of Authorized Officer:

Title or position of Authorized Officer:

elephone number of Authorized Officer:

tudy Area Code of Reporting Carrler: Fillng Due Dave for this farm

Fenons willtully making feive statemants on this form can be punished by fine or forfeiturs under the Communieation Act of 1934, 47 U.SC. &§ 501 503(b). or fine or iImprisonment
under Title 18 of the Uniled States Code, 18U 5 § 1001
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Certification - Agent / Carrler ' oo S TR T Fam A8 ST AT —_—
Datz Collection Form OMB Control No. 30s0-0386/0M8 Control No. 3060-0819
- haly 2013 : S
v —
<010>  Study Area Code IEsE
=<015>  Study Ares Name HEMINGFGRD COOF TEL
=00> Pm 2016
030> Contact Name « Pation USAC should contact regarding thit data Gina Roney

«015>  Contact Telephone Number - Number of person ldentfied in data line <0303 7192664134 ext.1009
<039> Contact Emall Address « Email Address of person dentified in dats fne <030> _ gronsyercacel com

TO BE COPMPLETED 8Y THE REPORTING CARRIER, IF AN AGENT IS FIUNG ANNUAL REPCRTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports far CAF or Ll Recipients an Behalf of Reporting Carrler

I certify that {Nama of Ageni_Gina Foney Is authorized to It the inf, reporied on behat! of the reporting carmiar, |
also cartify that | am an afficer of the reporting carier; my responsibliities Include anauring the accuracy of the annual data reperting requirements provided to the suthorized
agent; and, to (he best of my knowledgs, the reports and data provided to the suthorized agent i accurate.

Nama ol Authorized Agent. Glna Foney
HEMINGFORD COOP TEL

CERTIPIED CWLINE Date  06/18/201%
inted name of Authorized Officér-  Tonya Mayss
Genazal Manager
elephane number of Authorized Officesr 3084871031 axt

371558 Flling Due Date far this form: _ 07/01/2015

Persony wilitu(ly making false statements on this foim can be punished by fine or farfait ute under the Communlzationt Act ol 1934, 47 U § €. §§ 502, 5031k}, o fise ar Imprisoamant
under Tiie 18 of the United States Code, 18U S C. § 1001

T0 BE COMPLETED BY THE AUTHDRIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrler

I, a1 agent for the reporting carrier, cenify that | am autharized to submit the annual reparts for universal service support reciplents on behalf of the reporting caner; | have pravided
rh dita reported harein based on data provided by the reparting carrler; and, to the bt of my knowledge, the information reperted hereln ks accurate.

cf Reporting Carrier EEMINGFORD COOP TEL

Name of Autharized Agent or Emplovee of Agant Gins Roney

Signature of Authorited Agent or Employes of Agent CERTIFIED CNLINE Date  06/18/201%
Frinted name of A iged Agent or Employes of Agent. Oina Roney

Title or pasition of Autharized Agent or Em af Agent S Plnancial Consultant
Tele number of Authorized Agant or Emplayes of Agent 7102664334 sue.

y Area Code of Reporting Carrier: 171558 Filing Due Date lor this form 07/01/3015

Persony wilttully making false statements on this form can be punished by fine of lorfeure under the Communicalions Act of 1934, 47 U SC §8 S07. 563(b], or fine o7 Impt'ionment under Titls
18 of the United States Code, 181 5.C § 1001

Page 14



Attachments



i Vo e O

<010>  Study Area Code 3171358
<015> _ Study Area Name HEMINGPORD COOP TEL
<020> Program Yea 2016
<030> Contact Name - Person USAC should contact regarding this data Gina Roney

<035>  Contact Telephone Number - Number of person identified in data line <030> 7152664334 ext. 1009

<03%>  Contact Emall Addsess - Email Address of persen identified in data line <030>  groneysccatel com

<701>  Residential Local Service Charge Effective Date 1/1/2015
<702> Single State-wide Residential Local Service Charge 19 %
<703>
a> a3 <h2> L <bd> = - <>
Residential Local Mandatory Extended Area
State Enchange {ILEC} SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fe

ME Hemingford R 15.9 0.0 1.38 0.0 2L.28




<010>  Study Area Code

<015 Study Area Name

311558

HEMINGFORD COOP TEL
—

<020> _ Program Year

2016

030> Comtaci Name - Person USAC should contact regarding this data_ Gina Ronsy

<35> mmm-ﬂm of person identified in data ine <030> 7191664334 ext.1009

<039> Contact Email Address - Email Address of person identified in data line <030> roneyeioatel com

711> 14

Total Rates Usage Allowance
State p Fees and Fees ODownload Speed (GB} Aclion Taken
{Mbps) When Limit Reached [select}
NE Hemingford 50,0 0.0 itia e 5.0 5999930 Other, HA, Unlimited
NB Hemingtord 20.0 2.0 £0.0 X LB 160 - Qeher, HA, Unlimited
HE emiogtord 85.0 0.4 85.0 20.0 20.0 599999 0 ULhar, WA, Ualinited
Unii=ited
WE Hemingtord 115 0 0.0 1150 50.0 50.0 983999 0 o -




<010> Area Code

371558

—<0I5>__Sugy Ares Name MIMINGPORD COOP TEL
<020>  Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Gina Roney

<035> _Contact Telephone Nurnber - Number of person identified in data line <030>

1122664334 ext, 1008

<039> Contact Email Address - Emall Address of person identified in data line <030>

groneydtcatel coo

<810> _ Reporting Carrier Healngford Coop ive Teleph Company
<B11> m.m Hemingford Cooperative Teleph Cowp
<812> O 1 Henlnglord Cooparative Telephane Cospany

Affiliates

Dolng Business As Company or Brand Designation

Mobius Communications Company

Mobius Communications Eampany




